
 Office of Charitable Gaming                    
    P.O. Box 98502, Baton Rouge, LA  70884 
            (225) 925-1835 or (800) 562-9235   FAX (225) 925-7069 
 

                                          
                                           Manufacturer’s Quarterly Report 
 
 

                                                                                                                                                          Year  20 ______  
  

Manufacturer 
 

License Number 
    M -  

Address (Street, City, State, Zip Code) 
 

Last Invoice Number Written During Quarter 

           
The amounts below represent the total dollar amount of sales of gaming supplies to distributors 

licensed in Louisiana during the indicated calendar quarter. 
 

 
Distributor Name 

Distributor’s LA 
License Number 

# of Pull Tab 
Deals Sold 

Pull Tab 
Sales $ 

Bingo Paper 
Sales $ 

All Other  
Sales / Leases $ 

Total  
Sales $ 

 
1. D -       

 
2. D -       

 
3. D -       

 
4. D -       

 
5. D -       

 
6. D -      

 
7. D -       

 
8. D -       

 
9. D -       

 
10. D -      

 
TOTALS 

     

  
Signature and Verification 

 
Under penalties of Louisiana Revised Statutes 4:735, I declare that I have examined this report, including any accompanying schedules and 
statements, and to the best of my knowledge and belief it is a true, correct and complete report. Declaration of preparer is based on all 
available information. 
 

Company Official (print) 
 
 

Title Official (signature) Date 

Preparer (print) 
 
 

Daytime Phone Number 
 
 

Preparer (signature) Date 

 
 

                                                                                  Do not write below this line. For office use only. 
 
                                                                                       Reviewed by ____________                     Date _____________ 

OCG330 (07_04) 
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 3rd Quarter 
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